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inferior external part of the left cornea, occupying about one-tenth
of its whole area. The conjunctivae were much congested, and there
was some extravasation of blood at the upper part of the globe,
together with ciliary congestion. Both pupils were fully dilated.
Solution of atropine was directed to be applied to the eye, and a
mixture containing one grain of iodide, and three of bromide, of
potassium, was ordered three times a day.
May 22nd.-The ulcer of the cornea was no better. The tempera-

ture was 100.80 Fahr.
May 23rd.-At 4 P.M., the child was sick after a dose of oil; he

appeared to gasp for breath, and was noticed to be drowsy. The
conjunctival reflex was deficient. The temperature was 103° Fahr.
At 9 P.M., the temperature was 105° Fahr. Therewas no pneumonia;
he was dull and heavy. At midnight, the temperature was 106.60
Fahr. in the axilla, and 1070 Fahr. in the rectum. The child was
insensible; and there was no conjunctival reflex. The right eye was
bright, while the left was dull; the eyelid was widely open; con-
junctiva dry, and the eyeball sunken and shrivelled; the pupil was
dilated from the previous use of atropine. The right pupil was
moderately dilated, but did not respond to light. The right leg
was extended, anid quite stifl, and the right arm and fingers were
also stiff and extended, and could not be bent. There was no ap-
parent sensibility on this side. In the left leg, power appeared
normal; but at intervals there were partial tonic spasms. There
was no clonus at the ankle, and no patella-reflex. Sensibility was
diminished. If touched or covered with clothes, the thigh was at
once flexed, and the leg again extended. The left arm lay passive,
but flaccid. If the child were placed on his back, he sluggishly
turned over on to the left side, with a marked tendency to arching
of the back. He had not passed urine; the mouth was open, and
there was some difficulty in swallowing, fluid remaining in the
mouth for a short interval. The lips did not close on the spoon.
The left arm was used to remove the spoon. The tongue was
slightly protruded, and both it and the mouth markedly drawn to
the left side. Respiration was sighing, but not at all abdominal;
the chest expanded moderately, and equally on both sides. The
pulse was very quick, but good. Cold sponging reduced the tem-
perature to 1060 Fahr.
May 24th.-The right arm and leg were slightly rigid, but were

moved voluntarily. Tile child lay on his back in a semicomatose
condition. He had passed urine freely, during the night, but the
bowels were confined. One grain of calomel was given. The tem-
perature had fallen to 103.80 Fahr. No fresh symptom had arisen.
Ice-bags were ordered to the head, and cold sponging every two
hours. 4 P.M. The temperature was 1080; the skin was dry, and
burnincg hot. The urine could not be saved.
May 25th-At midnight marked twitching of the mouth was

noticed, and the fingers of the right hand were firmly clenched; the
left fingers also were flexed; respiration was laboured. At 2 A.M.,
the face was blanched; respiration was calm; the child could not
swallow, and died at 8.30 A.M.
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The necropsy was made twenty-four hlours after death. The body
was that of a well-nourished child. Rigor mortis was strongly
marked. The examination of the head siowed that the dura mater
was adherent at the vertex; there were opaque patches on the coats
of the veins of the pia mater, especially at the vertex. The veins
were congested. At the base of the brain there were two small
excavations on the cranial surface of each crus cerebri, about a
quarter of an inell in. diameter. The pons Varolii was not sym-
metrical, the left side being more prominent and wider than the

right. On section, a yellowish circumscribed mass, surrounded by
a dark grey irregularly circulax margin, was seen; the yellowish-
coloured material was of the consistence of a ripe peach, and juice
could be scraped from it. The tumour pressed upwards the floor of
the fourth ventricle. The lateral ventricles appeared to be filled
with a pale clear serous fluid. The heart was firmly contracted, and
almost empty. The lungs were normal; the liver was mottled in
places with a yellowish green colour; the kidneys were pale, and
the spleen firm. The bladder contained turbid urine, which did not
respond to the test for sugar, but contained some albumen, probabLy
from the blood, accidentally mixed with it.

Microscolpic Examnination of Tanhour. - Dr. Heneage Gibbes,
having prepared and examined the new growth occupying the left
half of the pons Varolii, was of opinion that it was composed of
tubercle; several giant-cells were visible in the sections made, and
at points caseation of the mass had occurred.

REPORTS OF SOCIETIES.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, OCTOBER 23RD, 1883.
JOHN MARSHALL, F.R.S., President, in the Chair.

THE PRESIDENT, in opening the proceedings, referred very briefy
to some of the events in the medical world since the last meeting,
and expressed his pleasure in being able to point to one very im-
portant fact, namely, the announcement of the detection of a special
organism, by Dr. Koch, as associated with epidemic cholera. He
hoped that it might be possible for them to receive some communi-
cation from Dr. Koch himself on the point. At any rate it was a
matter of congratulation and a sign of progress. That the dis-
covery had not fallen to the lot of our Sanitary Commission in
Egypt was no proof that they had not done their work well; indeed
that, he thought, had been amply proved. He need hardly remind the
members that to Dr. Ferrier had been adjudged the Marshall Hall Prize
for the very important advances he Lad made in the knowledge of
the brain and nervous system. They had now the very pleasant
prospect of listening to Dr. Ferrier's account of the recent progress
in nervous science.

Progress of Knowledge in tke Phy&iology and Pathology of thte
Nervous Systemn. By DAVID FERRIER, F.R.S. This paper is pub-
lished at page 805.
The PRESIDENT said that the members must all highly appre-

ciate the address- they had heard. If there were one point
more conspicuous than another, it was the great power of
lucid explanation, in terms so carefully chosen, in language
so happily employed, as to enable all to feel familiar with a
subject intricate in its nature. The importance of the subject-
matter was obvious, and presented itself to many points of
view. Speakting for himself, as a surgeon, he admitted his special
interest in the prospects Dr. Ferrier held out in that direction.
-Dr. HUGHLINGS JACKSON said he had listened with the greatest
interest to what Dr. Perrier had read; that he deeply felt its value,
and had been much struck with the lucidity of its expression. Dr.
Ferrier had very kindly referred to him, his predecessor in the office
he held that evening, and had used language of very generous
praise. It was true that he thought, and for nineteen years
had always thought, that the cerebral hemispheres represented
movements; but he must point out that his results were trifling
compared with those of Dr. Ferrier; they were guesses by the side
of proofs. He thought that there were certainly cortical centres of
movement, and he also went further, in believing that all parts of
the brain represented impressions or movements, or probably both.
Dr. Ferrier's work had not been purely theoretical; he had done
much in that part of physiology which corresponds to psychology;
but it had also been conspicuously practical, and such as would help
a man at the bedside. There were, indeed, a few points on which
he ventured to differ from Dr. Ferrier, but not such as were fit to
bring forward then. He could only say, in conclusion, that if it
were legitimate to envy any man he should envy Dr. Ferrier, though,
he must be allowed to add, it was with a very affectionate kind of
envy.-Dr. ALTHAuS remarked that he certainly had not found any
holes to pick, but he had been sorry to miss any reference to
Johannes Muller, a name which wee interesting historically as of
one who had, simultaneouisly with Dr. Marshall Hall, arrived inde-
pendently, in 1832 and 1833, at many of the same conclusions on
various points, and more especially on the reflex functions of the
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spinal cord. As to the result of the duel between Dr. Ferrier and
Professor Goitz at the International Congress, he thought there
could be no doubt that Dr. Ferrier had had the best of it, and that
his demonstration on monkeys was very convincing. At the same
time, it must be rem-embered that several able men in Germany,
notably Hlitzig and Monk, did not profess to agree with him, though
he thought it probable that their results might be reconciled. The
surgical outcome of these advances in knowledge, he admitted,
seemed hitherto a little less satisfactory than Dr. Ferrier would lead
them to expect, but hie felt convinced that, on the improvement of
dliagnosis, practical results would follow. He took especial interest
himnself in a small matter, namely, the therapeutic results which fol-
lowed thc application of electricity to the outside of the heacl,
guided, to some extent, by the knowledge of the functions of the
parts of the brain lying below. It was a treatment requiringpatience, and hitherto not widely adopted, but he looked for some
beneficial results from it.-Professor SCHXFER, who was invited by
the President to speak, observed that he had been one of the com-
mittee which had undertaken to report on the brain of the monkey
in which Dr. Terrier believed hiimself to have destroyed the motor
areas of the cortex. That such was the case he could testify. The
whole cortex rouind the fissure of Rolando was removed for some
depth below the surface, and this extended for a certain distance
into the frontal and parietal convolutions. In fact, if from a mapof the cerebral cortex that part was cutout which Dr. Ferrieralleged
to be as motor, and this part laid upon the actual brain, it would
be found that its cortex had been entirely destroyed; and, further,
that the course of degeneration down the pyramidal tracts was
clearly to be traced below the medulla oblongata. To Air. Langleyhad falleni the task of investigating theremainder of the brain in Goltzs
dog, and his first preliminary account, necessarily rather hurried,
was soon to be materially supplemented. The facts on which Goltz
laid so much stress were not to be disputed; but the interpretation
put upon them by Dr. Terrier was correct also. Their chief interest
lay in the domain of comparative pbysiology, for they illustrated
the different distribution of functions in men and animals.-Dr.
SHARcKEY, in looking back to the comparatively small experiencewhiclh he ha(l been able to gain in the last six or seven years, re-
marked that he haicd found six cases illustrating the localisation of
motor functions in the parts of the cortex where Dr. Ferrier had
placed them. In one case, which he had previously brought before
the Society, there was complete absence of the angular gyrus on
one side, noticed after death. A minute examination showed a
corresponding atrophy of the optic tract, thus supporting Dr. Ter-
rier's localisation of the visual centre in the anfgular gyrus. Dr.
Ferrier had remarked that in cases of hemianopia, which were due
to cortical lesions, a defect would be found in the retinal field of
vision; and such indeedlhad been shown by Mr. Nettleship to be
the case in a patient under his notice, who had had fits beginningwith a play of colours in the right field of vision, had gone on with
convulsionsof the left armandleft leg, thenbit hertongue and becameunconscious, and recovered finally with paresis of the right arm.-
Dr. MACLAGAIN thought it should always be borne in mind that
many parts of the brain, especially those most intimately connected
with life, were out of the reach of research. On such parts de-
pended the hypenesthesia of cerebro-spinal fever; the quick shal-
lowing breathing in iimeasles, without pulmonary signs to explain it;
and many other minor points. Of the thermal centre he was
anxious to hear something more from Dr. Ferrier, for hyperpyrexia
was a very fatal accident. The only method of counteracting it
was by cold applied to the skin; not simply because cold water
lowered the temperature as, of course, it must by conduction, but
because the thermal centre could be acted upon from the skin.
Pyrexia and its treatment he was anxious to separate entirely from
hyperpyrexia.-Dr. FEnItIEmn, in replying, expressed his warmthanks
for many compliments paid him, and especially for Dr. Hughlings.Jackson's very generous words. To enter completely into all of the
points raised during the evening was beyond the limits of his time,
and would involve the explanation of much of his work that was
at present unpublished, and which he did not think it would be ex-
pedient to bring forward at that time. What he had heard from
.Dr. Sharkey had been verygood news to him, for the determinadion
of the visual centre had proved very difficult; and he was glad too
to hear Irofessor Schiifer's decisive report- of the complete destruc-
tion of the motor area and descending lateral degeneration, though
he had been able to assure himself of the latter point independently.As to the thermal centre, about which Dr. Maclagan had inquired,he admitted himself better fitted to listen than to lecture, for the
matter was very intricate, and he had not been able to make up his

mind upon it.-The PRESIDENT, in a few concluding words, con-
gratulated Dr. Ferrier on his prudent reticence and the careful way
in which he had confined himself, as befitted such an address, to
the parts of the subject which might fairly be considered already
kn'own. With the optimistic view of the future of cerebral surgery,
he admitted that he had much sympathy. Poor though the results
might be at present, he hoped to see a time when they could suc-
cessfully reach abscesses or tumours in the brain. They might ex-
pect cerebrography, if he might use such a word, to be soon definite,.
and then surgeons would follow physiology as now they followed
anatomy.

HARVEIAN SOCIETY.
ThiURSDAY, OCTOBER 18TI1, 1883.

E. SYmxs THOMPSON, M.D., President, in the Chair.
Tf/e Causation of Congenital Club-Foot.-llr. A. QUARRY SILCOCK

read a paper on this subject. Having described the varieties of the
deformity, and briefly stated the various theories propounded to
explain their origin, the author contended that Cruveilhier was right
in attributing the malformation to a vicious position of the faetus
in utero. In the case described by him in his Anatomie Patholo-
gique, the legs of the fetus, instead of being flexed on the thighs,
as usually is the case, remained extended and applied to the ante-
rior aspect of the trunk; whilst the feet, jammed beneath the chin,
had become distorted and twisted, the one into the condition of
varus, the other into that of valgus. One knee was bowed outwards
and backwards; the hands were turned over upon the radial borders
of the forearms, having been forcibly compressed betweeni them and
the legs. The several parts of the fmetus thus exercised a certain
amount of potential pressure upon each other; in other words, the
limbs wvere so placed, that, as they grew, they encountered a definite
resistance from other parts of the fmetus against which they were
jammed; so the growth of the affected parts was more or less re-
strained in the direction which it ought to take; and, since
development niaturally progressed in the lines of least resist-
ance, the normal configuration of those portions of the body
compressed was lost; consequently they became deformed, and
thrust into unnatural positions. This state of things could not be
influenced by the amount of liquor amnii, for, the pressure of the
uterine walls being equally distributed, was equally conducted in all
directions; hence it must affect all portions of the fcetus alike. In
a foatus with club-hand and partial absence of the radius, it was
proved that the radial border of the forearm had been bent over
the prominent lower margin of the thorax, so that by reason of the
pressure to which the parts had been subjected, the radius had par-
tially failed to develop. It appeared, too, that the degree of dis-
tortion and its direction were proportionate to, and dependent upon,
the amount of compression brought to bear on the parts affected.
The majority of new-born children had a tendency to varus, but
when expelled from the uterus, the distorted members tended to
develop in the normal direction. Club-hand was less frequently
met with than club-foot, on account of the greater mobility of the
wrist-joint as compared with the ankle; consequently, in the former,
tthere was less liability to permanent displacement. As to the theory
thiat the deformity was engendered by muscular paralysis, or spasm
brought about by some nervous derangement, the only nervous lesions
described were partial or complete absence of the brain and
spina bifida, and these only in a very small percentage of
cases. Dr. de Watteville had kindly tested electrically the mus-
cles of the peroneal district in a case of double congenital
varus, and found that their reactions were normal. Eschricht's
explanation only applied to cases of varus; but all gradations of
the deformity were met with, from the most extreme forms of varus
to those of valgus; and varus and valgus were sometimes coincident
in the same individaal. MIoreover, the femora were generally per-
fectly natural, or even rotated out to some extent. Hluetet's
theory was disproved by the fact that in the majority of cases there
was no obvious deformity of the tarsal bones. It was (lifficult to
reconcile the theory advanced by Cruveilhier with the undoubted
fact of heredity; but, inasmuch as the majority of cases were not
hereditary, it was fair to regard the few exanmples to the contrary as
coincidences merely; and it was possible that the tendency to a
vicious position in utero might be transmitted througlh the fathers.
As to the ultimate cause of this position in utero, in the remaininig
and majority of cases, one could only surmise; but it might belong
to that class of circumstances usually included under the term
" accidental;" so that Hippocrates may indirectly have been in the
right when he attributed club-foot to accidents happening to the
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mother during pregnancy.-Mr. NOBLE SMITH said the theory of
intra-uterine pressure as the cause of congenital talipes was a very
enticing one, but he could not accept it without further evidence.-
Mr. J. THoMPSoN took exception to a statement made by the
author that nearly all children had a tendency to varus at birth; he
had never observed it.-Mr. R. W. PARKER coincided with the
author. Against the nerve-lesion theory, he cited the case of a
child with congenital varus who died of tubercular meningitis. He
made, in conjunction with iMr. Shattock, a most careful examination
of the spinal cord, the spinal nerves, and the muscles presumably
:fTected, an(d foundL themii perfectly healthy in every respect, both
macroscopically and microscopically.-.Mr. SILCOCK briefly replied.
Nvormal Grortl,-J?ate in, Infancy and(l Ckild/ood..-Dr. W. SQUI1E

read a paper on this subject. In the care of health, he said, heiight
ainrd weight hadl always to be considered. In the young, nutrition
vas arrested wlhen weight was lost, ancd restored when it was re-
-ained. 13ut the mischief done might never be repaired, and in
spite of the prejudice against infants being weighed, it was, he
thought, a necessity. With them disturbed health was shown by
the mere alteration of the normal growth-rate. Duringf the first
three months miere gain in weight was not evidence that the
child was thriving, unless the gain were in the right ratio.
All children in the first few days after birth lost five or six
ounces in weight, and regained this in the eighth week, and at
the same time grew an inch in height. A pound weight was gained
by the end of the first month, and two pounds in the second, then
the rate of increased weight was less, but two inches height was
added. During early dentition both height and weight increased
at a lower raLio. A child should double its birth-weight in the first
four or five months, and treble it at a year old. In the first year it
should grow three inches in the first three months, two inches in
the next three months, and two or three in the last six months.
The weights in the diagram for each month of the first year had
been verified by numerous observers; the heights were approxima-
tions only to the normal growth-rate; they had been traced from
some observations of the author, supported by one instance of con-
tinuous measutrement for the whole year by Dr. Haehner of his own
child, publislhed in the American Journatl of Obstetrics for 1880.
Dr. Squire showed another diagram which gave the average
height and weight everv year up to the age of 12. A child should
measure three feet at three years old, four feet at eight years, and
five feet at twelve, and should weigh at three years thirty-two
pounds, at five years forty pounds, at eight years fifty pounds, and
at twelve years seventy-two to eighty pounds. Throughout a child
was found to grow by fits and starts, perhaps two inches in one three
months, and not an inch in the next half year; rapid growth was
an indication for care and rest, and loss -of weight was as true
a symptom of disease as one obtained by the use of the clinical
thermometer. ITnless girls showed increased growth-rate at eleven
and twelve years, healthy development a year or two later would
be hindered, and medical treatment might then come too late.-In
the discussion which followed, the President, Mr. R. W. Parker and
others took part after which Dr. Squire replied, and the meeting
adjourned.

WEST LONDON MEDICO-CHIIRURGICAL SOCIETY.
AUGUST 5TTH, 1883.

J. L. WV. THUDICHUM, M.D., President, in the Chair.
Presidential Address.-At the opening meeting of the second

session of this Society, the President said that the Society
had been happy to get for its first President so accomplished a
gentleman as Dr. Hart Vinen. To this gentleman, and the interest
taken in the Society by its members, its immediate and great suc-
cess was dule. The Society now coanted 145 members; and, to
Jadge from the great nuimber of new proposals, it was likely to
increase in interest and usefulness. The papers read during the
session, and the clinical cases and pathological specimens brought
forward, had been instructive andl important. The speaker next
adverted to the failure of the MKedical Bill, and alluded to the pro-
posed new Pltarmacopceia. Passing over to a consideration of the
general position of medical science, he mentioned the efforts, lately
renewed, to increase the power of therapeutics. A movement had
sprung up in Germany, by which it was intended to discover new
remedies to put practical medicine on a level with pathology, which
had got in advance of it. This movement operated by an annual
congress and a yearly volume of Transactions. In all these efforts,
there was one factor constantly neglected-viz., the chemical con-
dition of the healthy and sick animal body. There should be labo-

ratories of research established in all large hospitals. In these, the
purely chemical diseases, no less than the diseases caused by micro-
organisms, should be investigated. The study of the chemistry of
these organisms themselves was far advanced in this country, but
it had to contend with much misapprehension. Thus, they could
read, in many publications, of " sepsin " as a substance coming from
putrid animal matter, and being, in fact, the poison of animal sepsis.
But the truth was, that this sepsin was a substance which had been
on one occasion extracted from putrid yeast, an(d had not been
obtained in two further experiments by the same authors. It was a
mere vegetable alkaloid, lhaving no cohesion withl any other datum
in pathology. The chemical effects of bacteria upon animal matter
were powerful and massive, as he had experiencedl when analysingC
the results of splenic fever upon an ox, and rearing the bacteria of
splenic fever on a large scale for the purpose of analysing the crops.
These researches had convinced him, even more than his general
knowledge, that the idea, which some combined with the chemistry
of micro-organisms, of a special poison to be searchedI out and
counteracted, was at least narrow, if not delusive. Micro-organisms
had mechanical and chemical effects; the chemical products need
not be potential poisons, and many of tlhem, he knew, were not
poisons; but as mere inert matter they might endanger andl destroy
life, for life was carried on by means of living matter, and not by
mere dead crystalloids. Every zymoin was resulting in the degra-
dation of living matter down to the state of crystalloids. Remedies forthe great diseases, direct cures, were no doubt sorely wanted; but
they could come only out of a complete chemical knowledge of the
processes of disease, including the patholyses caused by micro-
organisms, and any and all poisons which they might produce; and
the micro-organisms themselves would also yield to chemical influ-
ence only. He had greeted with joy the rivalry of France and Ger-
many on the cholera-field of Egypt, and regretted that tllis country
also had not entered the lists for the scientific tournament.
On Clolera.-Brigade-Surgeon J. B. SCRIVEN, formerly Civil Sur-

geon of Lahore, read a paper upon this disease. Previously to
1860, when he lived in Calcutta, he had believed that cholera was
not contagious, but his experience in the Punjab hadl undeceived
him. He pointed out the following facts. 1. The evidence in favour of
the non-contagious theory was the same now as it had been twenty
years ago, and no new evidence had been brought forward at the
recent discussion in Amsterdam. 2. On the other lhand, evidence
of propagation by contagion in the Punjab had been gradually accu-
mulating, in consequence of the increase of cholera since the con-
struction of the railways; and epidemics had been much more fre-
quent since the opening of a continuous line of railway from Cal-
cutta to Delhi; and had arrived at Lahore much earlier in the season
since the opening of a railway from Delhi to Lahore. In the two
years 1867 and 1879, which were the occasions of the cluodecennial
gathering of pilgrims at Hurdwar, the disease had travelled excep-
tionally fast; but as there was almost no railwav in 1867, andl it
was complete in 1879, the journey was expedited by aboult five days
in 1879. 3. The contention of the non-contagionists, that the
attendants on cholera-cases are remarkably exempt, was by no means
universally true; for instance, of the two regiments that suffered, in
1861, at Meeanmeer, in one, nearly half the European attendants
(428 out of 863) were attacked; and in the other, of 203 cases, 137,
all Europeans, were amongst hospital-orderlies. The native estab-
lishments, on the same occasion, escaped; and the anthor admitted
that Indian native attendants were wonderfully exempt, but this
was, no doubt, due to their habit of bathing before eating, which
they would consider especially incumbent upon them after handling
Europeans. Medical men had a special immunity, because they took
proper precautions,yet many of them suffered in Indiain 1879. 4. The
point strongly urged by noncontagionists in support of their
own views, viz., the frequently successful result of inoving a cholera-
stricken regiment "1about 100 miles away," in order to take it out of
the cholera-area, lost much of its force from the following fact:
that, on several occasions, in the case of the native lunatic asylum
at Lahore, Mr. Scriven had found removal of only one mile, within
the cholera-area, sufficient, if each person were made to bathe, dress
in clean clothes, and leave every personal appurtenance behind.
PRESENTATIO.N-At a special meeting of Court " Unity," 3665,

Ancient Order of Foresters, on Thursday, October 12th, 1883, Dr.
Colebrooke, its medical officer, was presented with a very handsome
silver tea-tray, by the members. It bore the following inscription:
"' Presented by the members of Court Unity, 3665, A.O.F., to Henry
Colebrooke, M.D., for his much valued services to the society for the
past 22 years.
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MANCHESTER MEDICAL SOCIETY.
AVED-NESDAY, OCTOBER 3RD, 1883.

D. J. LEECH, M.D., President, in the Chair.
Spina Bilidal in an Adult.-Mr. WHITEHEAD showed a woman,

aged 27, whom he had under observation at the Manchester Royal
Infirmary, with an unusually large spina bifida situated in the
lumbo-sacral region. The tumour measured twelve inches in the
perpendicular axis, and ten inches across. The growth was tense,
semi-transparent, and, when examined by the transmitted light of
an oxyhydrogen lamp, did not appear to contain either spinal cord
or nerves. From a tentative tapping, the fluid contents were ascer-
tained to be free from sugar, to contain 1 albumen, and to be of
1025 specific gravity. The integumentary coverings were so attenu-
ated, that spontaneous, if not accidental, rupture appeared imminent,
and the prospect of immediate death in consequence made the con-
sideration of operative interference a question of the gravest charac-
ter. The thinness of the walls made it improbable that Morton's
solution could bc injected without risking tlhe two dangers especially
emphasised by him as contraindicating its employment-i.e.,
the subsequent entrance of air, or the escape of cerebro-spinal fluid.
A most noteworthy feature of the case was that the tumour had
remained about the size of a hen's egg from birth until the patientwas
married, six years ago, when it immediately commenced to enlarge,
and at the sarne time she began to have severe attacks of headache,
attendledl with miost dlistressing nausea. During these attacks, and
also during menstruation, she observed that the tumour always be-
came "' flabby." M1r. Whitehead proposed operating on the case,
and reporting the result at a future meeting of the Society.

[Yno C('ses of Abscess in Bone.-Mr. JONES showed two specimens
of bone-abscess, one in the lower end of the femur, and the other
in the shaft of the tibia. The abscess of the femur was in a man
thirty-five year.s of age, admuitted into the 3Manchester Infirmary on
Julv 16th, 1883. In November 1881, the patient noticed a weakness
withi occasional pain in the left knee. The symptoms, attributed to
rheutnatism, were relieved by wrapping the joint in flannel. The
improvement, however, was only temporary, for the pain returned
with renewed severity, and was accompanied by swelling of the
thigh and knee. The pain was continuous, but underwent a decided
increase in the night. An incision made in the most prominent
part of the swelling afforded little or no relief until three days
afterwards, when a large quantity of matter escaped. The history
suggested a deep-seated affection, commencing, in all probability,
in the cancelloes interior of the lower part of the femur; and the
patient's local and1 general condition rendered amputation necessary.
This was dlone a little above the centre of the thigh. On making
a section of the amputated portion of the femur, a large quantity
of very thick fwtid pus escaped. Within the cancellated structure,
there existed several cavities containing inspissated pus. The sur-
rounclieg bone was- mttch thickened and very dense. This, no doubt,
was partly due to an attack of inflammation eighteen years previously.
The secondl abscess was situated in the right tibia of a man, aged 27,
admittedl into the infirmiiary on November 14th, 1881. For twelve
monthis, the patienlt had felt occasional severe starting pains in the
right tibia. The pains recurred for two or three nights, andthendisap-
peared forweeks. L,atterly,tthey had become much more frequent,and
were present both day and night. Soon a swelling appeared in the
middle third of the leg, in the situation where the pain had been
most severe. Modlerate pressure on the swelling produced an ex-
cruciating pain. tie combination of circumstances led to the dia-
gnosis of an abscess; and, with a view of evacuating its contents
and relieving the pain, trepannation of the bone was practised.
Before the circle of bone was removed, pus, of apparently healthy
character, escaped by the side of the instrument. The exposed
cavity was lined by a distinct pyogenic membrane, which was re-
mioved. No sequestrum was found, and the circle of bone removed
was fully hialf an inch thick, and composed of dense sclerosed bony
tissue. Instant arnd complete relief followed the escape of the pus.
The cavity soon filled with granulations, and the swelling of the
neighbouring structures rapidly subsided. Two months after the
operation, the patient left the infirmary; a couple of months later
he resumed work as a tailor, and one day, in entering a tramcar in
motion, he caught his leg (right) against the edge of the footboard.
Immediately he was seized with an acute pain in the leg, in the
position of the former disease. The limb became enormously
swollen, and from a small sinus which had remained on the anterior
surface of the tibia, there exuded some sanious purulent fluid. The
diffuse inflammation soon terminated in suppuration, which neces-
sitated free incisiors. Notwithstanding this, the mischief extended

to the lower part of the thigh, and it became necessary to remove
the limb in order to preserve the patient's life. Examination of
the tibia showed a cavity containing disintegrating granulations
and fibroid tissue, and when these were cleared away, a thin bridge
of bone at the posterior part alone prevented a complete solution
of continuity. Subsequently, this feeble uniting medium gave way,
so that it is more than probable a crack existed in it at the time
the first examination was made. It ought to be mentioned that the
patient bad suffered suppurative inflammation with necrosis of the
tibia, which was diseased when he was seven years of age. In con-
firmation of this, several depressed cicatrices were discovered along
the course of the bone. Mr. Jones, in commenting on these two
cases, referred to the fact that both the bones which were
diseased had been the seat of prior pathological changes, and sug-
gested the possibility of inflammation leaving products which might,
on slight provocation, become the centres of diseased action.
Nem Bed for Invalids.-Dr. YEATS showed a model of a new

invalid-bed or carriage. The special features of the bed consisted
in a movable pad in the mattress, which was lowered and elevated
by beveled wheels and screw, and worked by a hand-wheel at the
left side of the bed, either by the patient himself or an attendant;
and further, there was a bed-pan fitted underneath and close to the
mattress, which could be moved forwards immediately under the
patient, and also moved backwards again, by means of a rack and
pinion, and also worked by a hand-wheel at the right side, either by
the patient himself or a nurse. The pan when drawn back, after be-
ing used, slid into a box provided with a close-fitting lid lined
with India-rubber to prevent any odour. The advantages of the bed
were the following, viz: there was no disturbance of the patient in
using the bed-pan; the bed-pan could be managed by the patient him-
self, and it could be used in-doors or out-of-doors without being seen
by anyone; and the risk of any offensive odour was almost totally
obviated. The bed was manufactured by Mr. William Dickenson,
box-manufacturer, Hulme, Manchester.

PIurulent Pericarditis.-Dr. HUTTON showed (1) the heart of 'a
boy, 1 year and 10 months old, who died in the children's hospital
of purulent pericarditis associated with left empyema of ten months'
duration; and (2) the heart of a boy of 10 years, the subject of
chronic mediastinitis, adherent pericardium, congestion of liver,
ascites, hydrothorax, general dropsy, and (Edema of the glottis.

Pertearditis in C(lildren.-Dr. ASHBY read a paper on pericarditis
in children, and mentioned two cases in which the pericardium was
tapped.

REVIEWS AND NOTICES.
THE EXTRA P1AR3MACOPaIA OF UNOFFICINAL DRUGS, AND CHEMI-
CAL AND PHARMACEUTICAL PREPARAT1ONS. By WILLIAM MAR-
TINDALE, F.C.S., late Teacher of Pharmacy and Demonstrator of
MIateria Medica at University College. With references to their
use abstracted from the medical journals. By W. WYXVNN WEST-
COTT, M.B. London: H. K. Lewis. 1883.

THE object of this work is to describe those drugs and preparations
which have come into general use since the publication of the
Brit-ish Pharmacorpia sixteeni years ago, the selection of material
being limited by personal experience. Probably one of the most
difficult medicines to dispense satisfactorily is phosphorus, and wQ
naturally turn first to the section devoted to that subject. To obtain
its full medicinal action, and to ensure its complete absor,ption, it
should be administered in solution, either in oil or fat. But these
solutions, as is well known, are unpleasant to take, and give rise to
disagreeable eructations. Moreover, many are unstable,- and, on
exposure to air, rapidly oxidise, and form compounds which are
almost inert. It is a difficult pharmaceutical problem to present it
in an active and palatable condition. The French pertes of phos-
phorated oil are stable and active, but they are uncertain in their
effects, for the dose they contain is usually overstated. Solutions
of phosphorus in suet or cacao-butter make good pills if coated
with sandarach solution, and not kept too long. When phosphorus
has to be combined with other ingredients in a pill, it is desirable
to usea concentrated fatty basis. Mr. MARTINDALE suggests the em-
ployment of a ten per cent. phosphorated suet, which is made by
dissolving ten grains of phospborus in fifty minims of bisulphide of
carbon, and then adding ninety grains of prepared suet. The bisal-
phide of carbon evaporates, so that a basis is obtained which may
be used for the preparation of any of the compound tonic phos-


